FRIDAY, APRIL 26, 2024 | 6PM - 11PM
KESTREL RIDGE | 900 AVALON RD | COLUMBUS, Wi
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TASTING 6:00 - 8:30
COMPLIMENTARY GLASS
DELECTABLE HORS D'EVOURS
LIVE & SILENT AUCTIONS
GAMES & RAFFLES

Tickets

TASTING DRIVER

"

RSVP BY MAIL OR
PRAIRIERIDGE.HEALTH/TOASTS

Proceeds benefitting Fetal Non-Stress Test
Equipment for Prairie Ridge Health Clinics in
Beaver Dam & Sun Prairie




) {\ ¢
Reserved Table #E  Spovsership
$1,000 _ $e00

INCLUDES 8 EVENT TICKETS INCLUDES 4 EVENT TICKETS
COMPLIMENTARY BOTTLE OF WINE NAME AT TASTING STATION *
A RESERVED TABLE NAME IN PROGRAM
ELEGANT SIGNAGE ELEGANT SIGNAGE
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$300

INCLUDES 2 EVENT TICKETS
NAME AT GAME TABLE
NAME IN PROGRAM

WE APPRECIATE ALL OTHER
MONETARY GIFTS, WINE OR
LIQUOR FOR GAME PRIZES, OR
ITEMS FOR OUR AUCTIONS

J

/ ELEGANT SIGNAGE
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For more information contact 920.623.1370 or e

Foundation@PrairieRidge.Health —
www.PrairieRidge.Health/Toasts
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| Toasts & Tastes Tickets
____TastingTicket(s) | $75
_____Designated Driver Ticket(s) | $50

Q,a nsorsfips
__$1,000 Sit & Sip Table (includes 8 tickets)

___ 5600 Tasting Station (indudes 4 tickets)
__ $300 Game Table (includes 2 tickets)

_____ Other Monetary Gift
___In-Kind Item(s) for Raffles or Auctnons x I
TR i ER 4 {
TOTAL ENCLOSED: $ (please list names of attendees on the back of card)
Please mail my tickets to (Name)
Address: City/State/Zip:

Cuests lnclude

For more information contact
920-623-1370 « Foundation@PrairieRidge.Health
1515 Park Ave « Columbus, WI 53925

Prairie Ridge
= HEALTH

FOUNDATION



